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State of Michigan 
Department of Natural Resources 

Water Resources Commission 

RECEIVED 'b. <.:. 

DISCHARGE PERMIT APPLICATION 
(Please print or type all information) 

AN 1 ~ F18 l 

Water Quality-£ & TS 
Sect1on 1. Applicant and Facility Description - unless otherwise specified on thts form. all items ;u<> tn ........ ~~--· - · -1 . If an 

ttem is not applicable , indicate " NA." 

1. Legal Name of Applicant: 

-Kent Co11nty Department of Public Works 

2. Mailing Address of Applicant: 

number & street 
1500 Scribner Avenue, N.W. 

Grand Rapids 
city - ------=-----state 

MI zip 49504 
_ _ _ code _____ phone 

3. Applicant's Authorized Agent for further correspondence: 

name & title Curt A. Kemppaine~, Assistant Director 

nttmber & street __ 1_5_00 Scribner Avenue, N. W. 

IIIII~ ~fllili~lliililliili\\1~~~\1 
502553 

616 774-3694 
area code number 

ci ty _ Grand Rapids state 
Michigan 49504 

- ----==--- - - zip code 

telephone : area code _6-=---=1--=6 __ number 7 7 4-36 9 4 

4 . Facility/ Activity: give name. ownership and physical location of the plant or other operating facility where discharge(s) 

does or will occur. 

Plainfield Landfill, 2908 Ten Mile Road 
name _~~==~~~~~~---~-------------------------------

Grand Rapids, Michigan 

ownershtp : _ __ sole owner; ___ corporation ; ___ state in wh1ch incorporation filed; 

___ partnership ; _ _2l_ governmental unit ; _ __ nonprofit organization. 

locatton : 

street & number 2908 Ten Mile Road, N.E. 

ci ty _ _ _ G"'--"'-r.,.,a:..:.n!.!d"---'R,_=aJ::p-"i:..:d::..:s::..._ __ _ 

county __ Kent 8N town _ _ _____ range 

Plainfield 
township - - - ------ ------ -

R_l_l_W __ section 2+3 

I cert ify that I am familiar with the information con tain ed 1n th is applicat ion , and to the best of my knowledge and belief, such 
1nformat1on is true , complete and accurate . Submitted in accordance with Section 8 (b) . Act 245, Public Acts of 1929. as 

amended . 

Signat~re of Applicant Date If Partnership, Signature of Co-Owner Date 

1 / (. t. ;; 

Print or Type Applicant"s Name & Title Print or Type Co-Owner's Name 

Curt A. Kemppainen, Assistant Direct~r _________________________ _ 
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Permit No. MI 00374:....::8=--=-6 __ Page _2_ ot· _J_ 

NOTE· If sanitary sewage is to be discharged from housing developments. apartment buildings. shopping centers, or other 
commercial developments. into a system other than an approved municipal sanitary waste collection system, the following 
shoull1 be completed and signed by an authorized municipal o.flicial or township officer. 

It is the policy of the Commission that applications involving the disposal of sewage of human origin from any entity other than 
local government include the local government as a co-signer of the statement, and that all proceedings and hearings against 
said entity will include the local unit of government as a party by appropriate notice, and all permits issued as a result of such 

hearings and proceedings will be jointly against the said unit and entity. 

Signature of Authorized Local Government Representative Mailing Address of local Government Representative 

-----------------------------------------------
Print or Type Name of Local Government Representative 

Type II Landfill Operation 

5. Nature of Business: describe the nature of the business or manufacturing process conducted at the plant or operating 

facility. 

6. Source of Water Supply: indicate average water intake volume per day by sources 

municipal - name -- NA gallons per day 

surface water intake - name NA gallons per day 

private- well NA gallons per day 

,.ther (specify) NA gallons per day 

7. F;::cility Water Usage: average volume in gallons per day for the following types of water usage at the facility. 

proc2ss water (including contact cooling water) ---"!N~A~--- gallons per day 

noncontact cooling water _NA__ gallons per day 

sanitary water (number of people served) ---- ---------·-·- ------ -------- __NA gallons per day 

vther (specify) NA gallons per day 

total ----- ·-gallons per dav 

·~ 
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8 Facility Discharges: specify number of discharge points and the volume of water discharged or used from the facility 

accorr1ing to the categories below. 

surtace water 

municipal sanitary sewer 

municipal storm sewer 

groundwater -

a. land application 

b. percolation system 

well injection 

other (specify) 

total 

number of 
discharge 

points 

2 

total volume used or 
discharged - gaVday 

54,500 

9. Discharge Locations: provide a drawing or map of the facility showing each point of discharge listed in item 8. Label each 

discharge with the appropriate three digit serial number assigned in Section II, 1 (a). 

10 Pollution Incident Prevention Plan: has your facility submitted a Pollution Incident Prevention Plan? 

yes _______ no ____ date submitted -------------_date fully implemented 

11 Critical Materials 

a. usage: This application contains a list of critical materials. Please indicate the amount of these materials used in. 

produced in. or are incidental to your operation. 

name 

NA 

--------------------------

amount 
lbs/yr. name 

amount 
lbs/yr. 

----------------------------



Permit No_ MI 0037486 Discharge Serial No. _Q_ _Q_ _§__ e 
Section II Basic Discharge DescrlpUon 

(Please print or type all information) 

Complete this section for each discharge indicated in Section 1. Item 8. except those discharges which enter a municipal 
sanituy :;ewer. Separate descriptions of each discharge are required even if several discharges originate in the same facility. 
All values for an existing discharge should be representative of the twelve previous months of operation. If this is a proposed 

discharge, values should reflect best engineering estimates. 

1. Discharge Serial No. and Name 

a. discharge serial number _0 ___ 0 ____ 6_ (three digit code. 001,. 002, etc.) 

b. type of waste water being discharged (Process, noncontact cooling, etc.) Groundwater 

c. vclume discharged _l__a. 000 average gals/day unknown maximum gals/day 

2. Discharge Location 

town ---=8--'--N'------ range _.:!:.1-!!::l~W"----- section 2+3 

county Ke~n~---------------- city or town Plainfield 

3. Di~charge Point De~cription (If the discharge is to a county drain or storm sewer. indicate the receiving waters; e.g., Clear 

Lake via Mud Drain) 

_______ lake 

_ __x __ river or stream - Un-named tributary of Rogue River 

____ municipal storm sewer 

___ county drain 

·-·---groundwater 

_____ well injection 

-·---- other (specify) 

4_ -Activity Description 

give a narrative description ol activity producing this discharge: 

--·-----·---



~ ~ 
MI 0037486 Discharge Serial No. _Q_ _Q_ _6_ 

~· 6> 
Page __6.___ of ~-

b. if subsurface disposal. land application, or oxidation pond is proposed. nearest distance to a surface 
watercourse: __:::__::_~---feet. 

c. if discharge is to underground by inJection well. include an application and/or approved permit in accordance with the 
provisions of Act 315. Public Acts of 1969. 

d. names and addresses of property owners adjacent to the facility: 

7. Wastewater Characteristics: If you presently have a discharge permit. list all parameters reported on the current monthly 

operating report and compute monthly averages, maximum and minimum from the past twelve months. For the proposed 
discharge. describe the expected characteristics of the discharge after treatment. 

Parameter 

____ -·· g_O"'-D"---

Monthly 
Average 

--·--------

Daily 
~ 

Maximum 
Monthly 
Minimum 

_ gj::l]...Qr.!.9.e s ______________________ _ 

.. T:otal_f_h9_s"Q!}q_~!:l§_ (as P) 

Sample 
Frequency 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Sample 
Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

_fillmlpn_ia-_N _____________ _ _____________ Monthly"'---- Grab 

8 Critical Materals Discharged: List those criiical materials not reported in Item 7 which may be present in the discharge. 

Parameter Concentration Units 

.. ~_A ____________ --- ------------ -----

------·---------
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P.?' 0 

_i f ~11i.t 'No. M I g 0 3 7 4 8 6 e Discharge Serial No. _2_ _Q ~ e 
9. Plant Controls: Check if the following plant controls are available for this discharge: 

___ BA alternate power source ___ alarm or emergency procedure for 
power or equipment failure. 

Page _ 7_of ~ 

10. Residuals and Residues: Are there any sludges. residues. or critical materials removed from or resulting from treatment or 

control of wastewaters produced by this discharge? 

___ yes; __ X_ no; if no is checked. continue to Item 11. 

a. the physical state of the residue: 

___ liquid; ___ heavy sludge: ___ wet solids; ___ dry solids. 

b. the liquid portion of the residue is primarily: 

___ water; ___ oil; ___ chemical solvent. 

c. the residue results from: 

___ process wastewater: ___ sanitary sewage; ____ chemical production; 

___ food processing; ___ machining; ___ dust collection; 

.. ___ paint booths; ___ water treatment: ___ other (specify). 

d. estimate the total annual volume or weight of the material· 

___ gallons; pounds; cubic yards (circle one) 

e. if you dispose of the material yourself, indicate the type of disposal site: 

____ public landfill; ___ private landfill; ____ own land; 

___ shipped out of state; ___ incinerated: ___ other (specify). 

f. if a public or private landfill(s) is used. give name(s) and address(es): 

g. if you have the material removed by commercial waste or refuse hauler(s). give name(s) and address(es): 

.... ---.-------------------

___ , ______ , _________ ---



····-··•· l•' ·· ·.--: .• ~r '· ·t'•'•'JI.'. • ··u· l.. '"1-.l'"_;'~~,.:t~~...,.· ..... o.:.~.. . '".''V·..,~·-1 ·..-:.' ·',• 

GAl~£ FISH 

ROUGH FISH 

FORAGE FISH 

AQUATIC PLANTS 

MACROPHYTES 

0. 
\. ___ .. 

PERIPHYTON 

STREAMBANK ~:-~--·y- ---- ...._ . · · ····· · 
VEGETATION: 1

'. G~ BRUSH ') (-HERBACEOUS---.... -- ., . , ___ , __.-/ -~ ·--·--·-·--··--_.) 
CONIFERS 

MACROBENTfiOS QUALITATIVE SAt~PLE CHECK Ll ST (INDICATE DO!>IINANT GROUPS) 

SPOilGES DRAGOtlFL I ES 

!iYDRA DA"'SELFLIES 

FLATWORMS TRUE BUGS '"-.....J 

ROUNDWORMS BEETLES 

LEECHES AQUATIC CATTERPILLARS 

t~ATER ~mrs ALDERFLIES 

·SOWBUGS "-.:i --..J ........ HELLGRA"liTES 

SCUDS 
\ 

CRANEFLIES 

CRAYFISH NO-SE£-UMS 

SNAIL S-L IHPETS BLACKFLIE~ 
CLA~S DEERFLIES 

AQUATIC EARTHWORMS f·lOSQUITOES 

SNIPEFLIES 

NOTES, ETC. 

w "-'~ 414"/'-~ ~; 
T. CJ.D· - ~·.J /lni /h 
B 0. D . - /· 7 -?'t\jfJ...; 

...v~ o. o..). J ;ynrf 
CA:f < ;1(1 ~jl~ 

~_, - < S' d_,.P-J JP 

t.,v_ - ' J 0 ..P-J /~ 

-

.. 

FILAMENTOUS ALGAE 

DECIDUOUS BARREN OTHER ___ _ 

.. 

RATTAILEO MAGGOTS 

MIDGES 

STONEFL IES 

MAYFLIES ~~J 
-BURROWERS · · .• ~ .. ;¢;"'-f 

-stW.lMERS ~ ' 
-CLINGERS ilr~'''"' rR<:: 

~~-""'':-:;-~; 
CADOJSFLIES 

< 

-FRELCNT~lG:, "' 
-PtiR<;.I' ~1AKi: H, "j 
-TUBE CASE ~:~i:ERS~:; : ~ 

-SADDLECASE !-tAKERS _;i-
-NET SPINNERS OR rd~~-~'T''\i;JOS 

·---- ~--~-~-- --

<Sci~~ /.L 

~· s () ~;lvL' 

st.:J rJ /h :·· 

~. 

,,I!.~ 

\ 

''y ___ , 
-----

' ~ -· 1 



·1·11CHIGAN llEPARTMEtiT OF NATURAL RESOur·'~' 
1·/ATER QUALITY DIVISION \.._.. 

. > 

BIOLOGY·SECTIOH 
STREAM PllOilLEM ASSESSMEtlT 

Station Number / ______ _ Invest 1 gator( s ) .... ;;£ __ ;r. •• ,.......r=- ,-f::-...&_~===· =4(_' ______ _ 

.. - ---
-~ 

VICINIH LAND USE: Mostly Fort>st Mostly Urban /. ~s_t~:-~!Jri_~ 

AVE. STREAM 1/IDTH-..:C=-..:..~-=-o..--om AVE. STREAM DEPTH < <'), t\5 m VELOCITY ___ __:ms 

Partly Open . ~ 

Other_ 

STREAM SIIADING: Open 

'· ; I~·· '' 
~-;-~--. - ~.:w;·~-~·~~. 

=-·~"..~:~ .. ~ .. ~.:~-·...,,= \' 

WATER TEMP. \4 
CHANNELIZED: Yes~ CHANNEL EROSION: 

SECCHI DISC TRANS: m TURBIDITY: 

WATER ODORS: C:N"o~m€1) Sewage r'"";:- ·--.. 
SURFACE OILS: --- ' None."'\ Slick 

•·· .. ---._c./ 

SEDIMENT ODORS: ~ Sewage Petroleum 
-~~ -~-------~~--··-·. 

SEDIMHIT OILS: ~~~~ Slight 

DEPOSITS: ·<2.l!~_ge_:) Sawdust Paperfiber Sand Relict Shells 

ARE THE UNDERSlDES OF STONES WHICII" ARE NOT DEEPLY IMBEDDED IN SUBSTRATE BLACK? ® 

~~-,:-,-,-,,~ 

-= . --~1:~-:~i7~::- ,, 

Other_-'-------

NO 

SUBSTRATE VELOCITY CHARACTERISTICS PERCENT IN SUBSTRATE CHARACTERISTICS PERCENT IN 
TYPE m sec OR SIZE SAMPLING AREA TYPE OR SIZE SAMPLING AREA 

BOULDERS* > 1. 2 -- (>3 fps) 
256 nm ( 10") dia. CLAY Slick texture 

RUBBLE* -- >0.6 64-256 mm ( 2.1-10") dia. MARL Grey, shell fragments 
(>2 fps) 

GRAVEL* -- >0.3 2-64 nm (0.1-2.5") dia. DETRITUS Sticks, wood, coarse 
(>1 fps) plant materials .. 

SAND >0.2 0.06-2.00 mm dia. FIBROUS Partially decomposed 
(>0.7 fps) Gdtt)· texture PEAT plant material 

SILT >0.12 0.004-0.006 mm dia. PULPY Finely divideJ plant 
(>0.4 fps) PEAT materia 1, parts 

lndtstinquishable 
MUCK-HUD ·0.12 black, very find organic 

(•0.4 fps) lOGS 8o STICKS 

* IMBEDDEDNESS: 0 "' NONE· 1 = l/3 0~ LESS 2 ·• 2/3 CR HORE 

~_IP.T.A: 

:0 PHYTOPLANKTON ~ 2 3 4 SLIMES 0 3 4 

PERIPHYTON 0 1 2 {J) 4 ZOOPLANKTON 0 2 3 4 

F ILAI~ENTOUS ALGAE 0 0 3 4 MACRO INVERTEBRATES 0 2 3 4. 

NACROPIIY-:-rs 0 CD 2 3 4 FISH 0 2 3 4 

t; - ll.l)'.~nt 1 - Sparse • 2 - Hode rate ] - Abundant 4 - Prof..;se 



~EPLY 
SENDER - Retain part 2 for your follow-up, send pam I aacl 3 to addreaee . 
RECIPIENT- Retain part 1 11ncl retu~ part ·a 

"J 
?~ 

·;-+'-j;:.~·.·;.. {'··/':.~,."':~ 
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Kent Co. DPH 
1 S 0 ll Sc r i b n e r , ~J. \·1 . 
Grand Rapids, ~11 49507 

Attention: Mr lee Bartlett 

Outfall 
005 

Chloride 18 mg/1 

Iron i 2.4 mg/1. 
I... . 

Nitrogen Ammonia 0.2 mg/1 

Nitrogen Nitrate 0.9 mg/1 

0; 1 Severity 0 

Biochemical Oxygen 
ils~g/1 ~ Demand 

Chemical Oxygen 
Demand 19 mg/1 

pH 6.3 

Phosphorous Total <0 .02 

Lab No. 010 

. __ o:.·_:_:··, 

Ou tfa 11 
006 

37 mg/1 

0.04 mg/l 

0.1 mg/1 

0.7 mg/1 

0 

<2 mg/1 

<4 mg/1 

7 .4 

<0 .02 

011 

• 
July 2, 1982 
Project tJo. 137BO 
Date Received: 6/9/82 
PO No. Verbal 

Outfall Outfall 
004 007 

13 mg/1 Dry 

1.3 mg/1 II 

<0.1 mg/1 II 

0.2 mg/1 II 

0 II 

!18"''~]/i~. II 

~- -·•s 

18 mg/1 II 

6.4 II 

<0 .02 II 

012 

This report is accurate and true to the best of my ability and in accordance 
to procedures described in "Standard t~Jethods for the Examination of \~ater and 
Hast£-t~ater," 15th Edition, and "EPA Methods for Chemical Analysis of Water and 
Hastes' II t~arch, 1979. a ~ . ..-? J 

. 1 k 

~:uc,./ /' 4...-fq~ 
M1Caen~lncllester,. Cllemist 



;--... , ..... -,_ • 
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Kent County DP\~ 
1500 Scribner, ~J.H. 
Grand Rapids, t·1I 49504 

Attention: i~r. Lee Bartlett 

Outfall 004 
7/9/82 2:30p.m. 

Biochemical Oxygen.,-·-·--·~~~ .... , 
Demand \29 m~.J.~l 

Chemical Oxygen 
Demand 42 mg/1 

Chlorides 18 mg/1 

Iron Total 1.5 mg/1 

Nitrogen .nmmoni a <0.1 mg/1 

IHtrogen Nitrate 0.1 mg/1 

Oil Severity 0 

pH 6.3 

Phosphorus Total <0.01 mg/1 

Lab No. 304 

July 26, 1982 
Project No. 12880 
Date Received: 7/9/82 
PO tJo. Contract 

Ou tfa 11 005 
7/9/82 2:30 p.m. 

[38·-~g/1 .. 1 -
22 mg/1 

33 mg/l 
r-·~-- .. ····--, 
! 3.4 mg/1 i 

<0.1 mg/1 

0. 7 mg/1 

0 

6.4 

<0.01 mg/1 

305 

Outfall 006 
7/9/82 2:30p.m. 

(5 mg/1 

<~ mg/l 

42 mg/1 

0.17 mg/1 

<0.1 mg/1 

0.6 mg/1 

0 

7.6 

<0 .01 mg/1 

306 

This report is accurate and true to the best of my ability and in accordance 
to procecilres c1escribed in "Standard Methods for the Examination of Water and 
Hastev1ater," 15th Edition, and "EPA N:~thods for Chemical/na.)ysl~·s of Water a.nd 
Hastes," na rch, 1979. 

1
,//: fi" .1. I _:!. 

-'//viUtd yf.1~ ,f----
~-1 chae \~1 nches ter, em1 s t 

j ds 

q ·) : ') ·' 
() ~~ J J,, •• : ' 



. e n t Co u n ty 0 P\·i 
l SOO Scribner, N. \~ • 
Grand Rapids, t-1I 49504 

Attention: t-lr. Lee Bartlett 

·. ~ • j • ' 
l •. • '·· 

Out. fJ 11 004 
7/13/82 2:00p.m. 

Biochemical Oxygen~---; 
Demand 46 mg/1 i 

Chemical Oxygen 
Demond 46 mg/1 

Chlorides 12 mg/1 

Iron 0. 72 mg/1 

Nitrogen A~monia <0.1 mg/1 

Ni tro0en Nitrate 0.1 mg/1 

Oi 1 Severity 0 

Phosphorus Total 0.02 mg/1 

Lab No. 334 

. ; 

July 26, 1982 
Project No. 12880 
Date Received: 7/13/82 
PO tlo. Contract 

Outfall OOS 
7/13/82 2:00 p.m. 

f5a·-~y9/1'i 

;: 82 m~/1 ·.----' 
19 mg/1 

~ 2. 9 mg/1! 
t 

<0 .1 mg/1 

0.4 mg/1 

0 

~ 
<0.01 mg/1 

335 

OutfJll 006 
7/13/82 2:00 p.m. 

5 mg/1 

20 mg/1 

37 mg/1 

0.06 mg/l 

<0.1 mg/1 

0.4 mg/1 

0 

7.5 

<0.01 mg/1 

336 

This report is accurate and true to the best of my ability and in accordance 
to proceru1·es described in "Standard t,1ethods for the Examination of Water and 
Wastev1ater," 15th Edition, and "EPA M:!thods for Chemical Analysis of Hater and 
Wastes," ~larch, 1979. · / 

~A~a~fi~~~~~~~ 
jds 
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Kent County DFl/ 
15 0 0 Sc r i b n e r , N . ~~ . 
Grand Ril pids, t·1l 49504 

Attention: f~r. Lee 8artlett 

Out fall 004 
7/21/82 10:25 a.m. 

Biochemical Oxygen.----
Oerna nrl \29 mg/1 J 

Ch cmi c a 1 Oxygen 
Delila nd 

Chloride 

Lab tlo. 

34 mg/1 

30 mg/1 

388 

;-- - )":. ·. -
l 

July 30, 1982 
Project No. 1288 0 
Date Received: 7/21/8 2 
PO No. Contract 

Outfall 005 Outfall 006 
7/21/8210:10 a.m. 7/21/82 10:30 

[iy!n911J <4 mg/1 

19 mg/1 28 mg/1 

44 mg/1 84 mg/1 

389 390 

a.m. 

This report is accurate and true to thP. best of my ability and in accordance 
to proccd.Jres described in "Standard r:~thods for the Examination of ~later and 
\lastewater ," 15th Edition, and "EPA 1-Hhods for Chemical Jllla lys~d 
Wastes," March, 1979. ~~ ~ . 

1 c ael W1nc ester, Chemist 
j ds 
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KPnt r.ounty or.~ 

1 50 0 x ri h n e r • ~J.I.·J . 
Grand Rapids, ~II 49504 

Attention: nr. Lee Bartlett 

Samples Outfall 004 
Taken 7/28/82 11:00 a.m. 

Bi ocheni cal Oxygen 
Demand ~-~g/1~ 
Chemica 1 Oxygen 
Derwnd 40 mg/1 

Chl oridcs 2 5 !;19 I 1 

Lab No. 424 

/\ugust 2, 1982 
Project ~lo. 12880 
Date Received: 7/2 8/8 2 
PO No. Contract 

Outfall 005 Outfall 006 
11:00 a.m. 12:00 a.m. 

L~? __ mg/1:' 6-i mg;i)~ 
1'j 

I 

10 mg/1 <4 mg/1 
ft' 

3 7 mg /1 75 f:lg/1 

425 426 

I71C.!;T" t,. / k' ,::· (. '/ 

/,._! c -:;;<·,< E c / 

This report is accurate and true to the best of my ability and in accordance 

to procecllres described in "Standard t>lethods for the Examination of Water and 

H~stewatcr," 15th Edition, and "EPA M=thods for Chemical Ma_ sis of ,.ter and 

Wastes," f·1a rch, 1979. /l / J f -£._ 
f.4 .. /.(.~1 

j ds 
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. RD Of PUBLIC WOIKS 
.Jf THE COUNTY Of KENT 

Mr. John Bantjes 
August 10, 1982 
Page 2 

3. Based on past data and the general rule that BOD is less than 
COD, the BOD for outfall 006 received on July 28, 1982, is most 
likely incorrect and is noted as such on the attached sheets. 

4. Analysis of monitor wells dated June 16, 1982, does not indicate 
any types of similar problems which have occurred at outfalls 
004 and 005. 

Further investigation will take place to bring the outfall para
meters within specified limits; however, it does seem apparent that 
with the bacterial problem and continued high temperatures of the 
summer, it will probably be several months before these limits are 
agcJ.in met. 

If you have any further questions or comments, please contact 
me at 774-3693. 

LAB/ snn 
Enclosures 

cc: DNR-Lansing 
U.S.E.P.A.-Region V 
D. Lamoreaux 

Sincerely, 

KENT COUNTY DEPARTMENT OF PUBLIC WORKS 

\A:.!.:,~ (_ .- I . .(\,_:·- ·\1-:=(1.il1_ 
Lee A. Bartlett, P.E. 
Civil Engineer 



BOARD Of PUBLIC WORKS 
Of THE COUNTY OF KENT 

Earl G. Woodworth Chairman 
Margaret E. Byington Vice Chairman 
Clarence C. Blakeslee Secretary 

1500 Scribner Ave .. N.W. Grand Rapids. Michigan 49504 

Barry A. Bitt rick 
Vernon J. Ehlers 
Friley T. Johnson 
Jo Somerville 

Member 
Member 
Member 
Member 

Telephone: (616) 774-3694 David R. Despres Director 

August 10, 1982 

Mr. John Bantjes 
State of Michigan 
Department of Natural Resources 
State Office Building 
350 Ottawa Avenue, N.W. 
Grand Rapids, Michigan 

RE: Non-Compliance Notification 
NPDES Permit Number MI 0037486 
Plainfield Township Landfill 

Dear Mr. Bantjes: 

Department of Public Works 

Attached are the most recent results of analysis for outfalls 
at the above referenced site. I have "boxed in" the parameters 
which have exceeded the maximum monthly effluent lin1itations for 
the month of July, 1982. Please note that although we had not re
ceived the new permit until June 28, 1982, we initiated weekly 
sampling (as required by the new permit) of outfalls based on 
samples taken on June 9, 1982, and whose results were reported to 
us on July 2, 1982. Also note that to date, the effluent limitations 
for outfalls 006 and 007 (the final point of discharge) have not been 
exceeded. 

The following items of information are to bring you up to date 
on the current situation and to satisfy part two, section a, item 
4, "Non-Compliance Notification", of our NPSED Permit: 

1. My last letter dated May 4, 1982, should be corrected. The out
fall referred to in that letter as 006 should be 005, and the 
outfall 007 should be 006. 

2. As the seasonal increase in temperature arrived, a reddish-
brown slime on the walls of the underdrain pipe was observed. 
In order to clean the pipe and curb the apparent bacterial 
growth on the pipe walls, the underdrain lines were cleaned and 
chlorinated with a sewer jet truck on July 14, 1982. This was 
done by mixing a 500 ppm solution of chlorine in the jet truck's 
water tank. Keep in mind that these pipes are perforrated and 
cannot be chlorinated as in normal procedures. Comparing the 
results of samples received on July 13, 1982, with those received 
on July 21, 1982, indicates the cleaning reduced the BOD, but at 
the same time, resulted in higher chloride concentrations. 
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r o Earl G. Woorlworth Ch0irman 
Margaret E. E!yin~jl<.>rt VH:t: l~ll.tllllldll 
Clarence C Bla~esle•) ~f:crl'tary 

#L 

BOARD OF PUBLIC WORKS 
OF THE COUNTY OF KENT 
1500 Scribner Ave .. N.W. Grand Rapids. Michigan 49504 

Telephone: (616) 77 4· 3694 

J.:muary 6, 1983 

State of Michigan 

Barry A. Bit trick Member 
Vernon J. Ehlers Member 
Friley T. Jot1ns011 Mt•nll)•:r 
Jo Somerville Member 

David R. Despres. P E. Director 
Department of Public Work:; 

-. ·~ . 

. ~ -l .l • 

;·' I 

Department of Natural Resources 
Data Center / !/,. -· . ; ~ ·. /)- ( __ . . -
Box 30028 
Lansing, MI 48909 

RE: Kent County Department of Public Works 
December, 1982, Monthly Operating Reports 

Gentlemen: 

Enclosed for your information are the Monthly Operating 
Reports for the Plainfield Township Landfill for the month 
of December, 1982. 

During the month of December, 140,000 gallons of leachate 
were transported to the North Kent Sewage Disposal System 
from the Plainfield Township Landfill. At the present time, 
we are utilizing thirty (30) cells. 

If you should have any questions or comments regarding 
this matter, please do not hesitate to contact Mr. Lee Bartlett 
at the above referenced phone number or address. 

Sincerely, 

KENT COUNTY DEPARTt1ENT OF PUBLIC \-JORKS 

srm 
Enclosures 

cc: D. Lamoreaux 

a a 

{1~;/-;/ /{,:,'l:'f"'----~ 
Curt A. Kemppainen 
Assistant Director 

. JBPr'l!l'l : .. 
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0 u r i n g t he p c t"i o cl !w ~I i n n i n <J It\' on i ~~ s u il n c e o r l h i s p c nn·i t a n ci l<r s t i n (I u n t i 1 
e;.:.piri'tion of tiH~ p(•t'lllit, the pcnnittf'C is Jut.IJorizcc! to dir;chilr~]e up to onc-hiJnrlt'Cd 
thousand (lUU,OOU) u;:llurrs pet' d\I_Y ol· dcwalel·iiiSI ~p-ound\vah;t· plus un.undctcnrrincd (liiiOLHlt 
of stot·m t'li!IOfr fnllll uuLf<Jlls DOG and 007 to l11lllillllcd tributi1rics to th(~ r~og11e River. 
[.:.rch disclr.;l·u,: si!Jll L•.: lililitcd .111d I!H.JJJ"iton~d by tlw pcnnittcc ll~; ;,pf'Cificd llc-~low: 
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V1on th 1 y ** Grab 

Monthly** Grab 

Total Iron 
Monthly Grab 

Chlorides 
Monthly** Grab 

Tota 1 rhosf,lhOt'US (as r) Monthly Grab 

Nitrate-N Monthly Grab 

Ammania-N 
Monthly Grab 

Outfall Obser~ation* Monthly Visual 

*Any unusual characteristics of the discharge which would not be expected from 
natural nmoff and ground•:Ja.ter de\'1atering v1ater (e.g., turbidity, discoloration, 
oil film, suspended rnatter, etc.) shall be reflorted ili1111ediutely to the District 
Office of the \·Jatet· Quality Division follov1ed with a v1ritten report v1ithin 5 days 
detailing the findings of the investigation and the steps taken to correct the condition. 

**In the event the concentrations of BODs, COD, or chlorides parameters exceeds the 
limits as set forth for outfalls 004 and 005 in Part I, A-1 for t0o consecutive weeks, 
monitoring .frequency for outf~lls 006 and 007 ~hall be 1-.1eekly instead of monthly and 
shall cont1nue as weekly unt1l the concentrat1ons for BOD5, COD or chlorides are each 
at or below the limits specified in Part I, A-1. 

'~t· Tdhe pli shJi l not lJC l2ss th~111 6.0 nor greuter thu.n 9.0 . lllOrll ore JS fo"l10\-JS: _ __!_t12_!]_tlili.i_grab ... ____ _ __ The pH shall be 

b. The d i schJrge siu 11 not cause excess,- V'-' foclltl · t~ 1· h 
1 

"' 1n ·,1e rece1V1ng 1--1aters. The 
( 1sc argc stra .1 be essentially free of floating and settleable solids. 

~ ·• The_ d i ~cl_h'l ~-gc ~~ha 11 not contain oi 1 or other substances in a1119unts suffi c; r~n t 
to ucatc" v1:;1ble f1lt11 or sheen on the rece·iv·ing 1.1aters . 

. d. Santp-les taken in ~0111pli~ncc \-Jith the monitoring requirements llbOVP -
Llk?n- on_Jl~_J_Jp_~__t~~~~~1! .. _~_, __ cl_q __ ?J-~t_!_c_~_ulvcrts in Ten Miie Road, receiving th~h·~~~f~~e 
c!!::!!.."Ln_~_g~_.f_ron1 the landf11l s1te. ------------ · -----------··-·-------------·-·---
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Out·i119 the ~eriod bcginninu u~on hsullnCC' of this permit and lasting until 
expiration of this [i('rmit, the permittrc is e~uthori?c'd to dischat·gc 11p to fifty 
thOLisi1nd (~)0,000) Q<Jllons pet· day of dr.l"liltf:~r·ing gt·ounch·wtet· ft·om CiJCit outfall 004 
and OOS to unndlnr.d l:r-ibutol"ic~; to the I~O~!IIC River. E'-'ch discharge shall LH.~ 1 imited 
illld IIIOtJiton~d hy tl:t.· /H't"lllil:tt~c· ilS ~.:pccifil"·d IJ!cl!l\"1: 

r~.l·~-···~.~ ... ;:_(::~~-:.J~~-~-~- ~-1-~~-c;~~- I' ·-:·::::::1' 
(···:.: -,i: L ii ·1 J' ~<t·_~.:·. ~~ ..J ~ ·(;ii1C·:; L ~:) .?iii -1 ~ j ] t..: 

i~nl·: ~--~:~c t~-~r~i s t·; c 
- ---·-·------· ·- r~~~~~_i~q_ T.12~ _ 

. 3 
Flow, M /Day (MGD) 

BODs 
COD 

Total Iron 

• Chlor-ides 

Total Phosp/Jot·us (as P) 

Nitrate-N 

Anm;o n i ll-N 

Outfall Observation* 

0.9(2.0) 5 mg/1 
7.6(16.7) 40 mq/1 

0.38{0.8) 2.0 mg/1 

9.5{20.9) 50 mg/1 

0.09{0.2) 0.5 mg/1 

0.19{0.4) 1. 0 mg/1 

0.19(0.4) 1.0 rng/1 

h1i ce ~1on th 1 y Rerort 
tot a 1 dail.J 
fl 0\-/ 

\·iec k ly Grab 
~Jeekly Grab 

Twice Monthly Grab 
Weekly Grab 

Tvli ce f·1onth 1 y Grab 

Twice Monthly Grab 

T~Ji ce Monthly Grab 

Daily Visual 

*Any unusual characteristics of the discharge which would not be expected from groundwater 
de1-1atering (e.g., turbidity, discoloration, oil film, suspended matter·, etc.) shall be 
reported immediately to the District Office of the ~Jater Quality Division, follov1ed 1·1ith 
a 1·witten report within 5 days detJiling the findings of the investigution and the steps 
taken to correct the condition. 

a. The pH shall 1H>l ilc: less tilc'll 6.0 no:- qr~atet· than 9.0 . The pll shall be 
r;:or; ito red as fo i 1 0\vS: --~l'ii_f_~~O.!!J.b.Ji;· 9!.DP.: ___ ~-- -----=--==-----------

b. The discharqe shall not cuusc excessive foam in the receiving waters. The 
discllat·gc sh~11l be essi~;Jtidily ir~e of floilting ~nd seLLle:allle solids. 

c. ThC' discharge shall not contain o"il or other substances in amounts sufficient 
to ueate d visible fillll or sheen on the receiving waters. 

d. Sllmplcs tuken in co:npliancc 11ith tlic-1~ronitol'inl] rcquiremf:nts sholl be taken 
a.! __ the .Q~tL~~~-9.U.b~ .~<:'-r:!.t~r_a:l_Q __ QQ.5J~ev~<!.t~rl!J.g_flra }.l)?_.f.q_!,!_tf~U?_004. __ LQ.Q5 _ _rg~Qg_ct i.I£E?JY). 

---·-·-·-·- ------------·---
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Kr.nt County Dcpartmc>nt of Puhl ic \·.'Ol'ks 
lSOO Suibne1· /\venue, N. 1:1. 
Grand Rapids, Michigan 49504 

L ;:L,(.i,ur·izccl to C:·i~~cii<:r"·~:L' il'uili Li f:"tciiiLy loci:Jl:ecl Clt 
2908 Ten Mile Road, N.E. 
NW 1/4, W 1/2 of Sec. 2 & NE 1/~ of Sec. 3 
T 8 N, R 11 W 
Plainfield Township, Kent County 

t.o n::ceiv·ing \·lilt.c:r tl0iilCd -unnamed tributuries to the Rogue River 

in accordance 1·rith efflLx·nt lirniUltions, rnonitoring require:nents and othel' 
cor:(lit"ion:; set f"uni; i11 i\Jl'b I Jnc! il hen:of. 

This pcn:rit shall b!'C:Oi'K' cffectiv<:: on the c!.ri:e of l'::·;ui\ncr ilnd ';h<:1ll i)C f·in<~l 
·in the Jl;:~cnco of a l"C(jlli:st for a tlet~r·inq fil~~d \·:iUrin lS cl;·i_y:; aftr~r· receijlt thcl'r_•oF. 

His pcn;Jit and the ai!cnot'ization to discll;ir~w shc:lll cxpir·e at rn·idnight, 
February 28, 1987 f:' :,,·,~;,_·:· (·o reu~i,:c uutl",nl'i~;;t·ion tn ~'·i·:ch<ln:~· :,:·yond trr(; 

da.fe--ur .. e:<p i r,1T(c·l-~-. the [l.~l'11li t tee s na 11 submit sue h ·in forrnc1 t ion ar;d F n n:-~s as il n: 
t·equir""cd by i.:ho i·;iciJil}:!ll \·J,ItU f!L:sources ComnissirJn no l<J·Lcr thJt! 130 days priol' to 
the date of c.~:pit"ation. 

This pennit. is hosed en the Company's applie<1tion dJtecl ___ J.g_t}lt{l_r_y __ _z_...__L9.8l. ______ , 
and shall supersr:de dny and all Orders of Dctcnnination, Stipulation, or Fina-l CJruc.:t"S 
of Ddermination pt"CViously adopted by the Miclr·igun \~atcr Resources Cul!lmission. 

Issued this 22nd rl0y of June, 198?. , for tht~ t·lichigan \IJater Rc~.ourccs 
Commission, supcr·s·e-(fi"r1-g--·i,{PDES Per~iiTt--Na·:--MC-ci'OJTlrs-6 expit'ing April 30, 1981 ____ _ 

Q~~£·~~-
Robert J. Cou rc ha i.ne 
Executive Secretary. 




